DWD Issuance 21-2008, Attachment 1, Section 1
CAP Temporary Assistance (TA) Domestic Violence Policy

Description

The Family Support Division (FSD) refers Temporary Assistance (T'A) applicants and recipients to
the Career Assistance Program (CAP) who are victims of domestic violence in the following
scenarios:

e The domestic violence situation doesn’t affect the individual’s ability to engage in CAP work
activities, so therefore he/she doesn’t meet an exclusion for this reason; and

e The individual does not meet any other exemption or exclusion reason.
The Career Assistance Program (CAP) serves all TA applicants and TA recipients who are referred

including those who meet an exemption, exclusion, or are volunteers. If a TA applicant or recipient
meets an exemption, exclusion, or is a volunteer:

e Ifhe/she did not tell FSD of the domestic violence situation, this referral was not an error.

e If the TA applicant told FSD of the domestic violence situation, all attempts to work this
out locally should be pursued.

o If the CAP service provider has questions on CAP policies, the CAP service provider
should follow protocol in contacting Central Office CAP staff.

o Iflocal FSD has questions on their policies, they should follow the FSD protocol
process in resolving the questions.

o If there are applicant and/or recipient referral issues that can’t be resolved locally, an
email with the specific situation including the name(s), DCN(s), and process used to
attempt to resolve the situation locally should be emailed to Central Office CAP
staff.

Guidelines for Case Managing Victims of Domestic Violence

Victims of domestic violence often require unique case management to ensure their safety and
confidentiality. The following guidelines must be adhered to:

e Interview a// CAP participants alone, one-on-one in a closed door setting.

o Itis necessary to conduct all interviews in the same manner or a potential abuser may
be suspicious.

o If circumstances prohibit administering the “CAP Domestic Violence Screening” in
this manner, case note that the screening did not take place for this reason and
complete the form at the earliest possible opportunity.

¢ Do not judge the participant’s actions or situation in any way.
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o CAP case managers are generally not trained domestic violence counselors and may
make the situation worse by making statements such as “You should just leave him”,
or “I wouldn’t put up with that kind of thing”.

¢ Do not offer advice regarding what the participant should do about the domestic situation.
Instead, refer him/her to domestic violence counselors in your area and/or provide
information, if appropriate.

e Be cautious about what kind of paperwork is sent home with the participant and when
making telephone contact since this could compromise his/her safety.

o Always ask the recipient before providing information or making telephone contacts.
e Be aware that not all domestic violence is physical and there may be no outward signs.
¢ Do not press the participant for details concerning the domestic violence situation.

¢ Do not record specific details concerning the domestic violence in Toolbox 2.0. If the
domestic violence situation affects the participant’s ability to comply with work activities,
case note to “See Hard File for Details”.

¢ Do not make any judgments regarding the participant’s ability to comply with work activities
if he/she requests consideration for a domestic violence situation.

o Complete the “CAP Domestic Violence Screening” and “CAP Domestic Violence
Assessment” forms with the participant if appropriate.

o See “Temporary Waiver” policy for further procedures.
Domestic Violence Determined at FSD

If FSD is aware a Temporary Assistance (T'A) applicant or recipient is a victim of domestic violence,
but he/she does not meet the exclusion criteria, the record appears in Toolbox 2.0 as ‘Restricted’.
‘Restricted” indicates that any information about this individual, particularly his/her contact
information, should be very carefully safeguarded and shared only on an as-needed basis.

FSD completes a limited screening for domestic violence at each application for TA.

CAP Domestic Violence Screening and Assessment

e Use the “CAP Domestic Violence Screening” form in the ‘Forms Manager’ in Toolbox 2.0
for the initial screening and whenever domestic violence is suspected.
o Completing the “CAP Domestic Violence Screening’:
= Tor current TA recipients, screen at least every 12 months.

* For applicant referrals, screen at application if time allows, if not the
screening can be completed at the recipient referral.

® For recipient referrals, screen at referral if there was no applicant referral or
if not completed at the applicant referral, and annually thereafter.
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o If this screening indicates the possibility of domestic violence, complete the “CAP
Domestic Violence Assessment” form (also found in the ‘Forms Manager’).

o If the participant refuses to sign the “CAP Domestic Violence Screening” form,
document this in case notes and the paper file.

e If the “CAP Domestic Violence Assessment” form indicates the presence of a domestic
violence situation, verify the participant wants the record restricted after explaining the
following:

o His/her address and other information cannot be seen by employers on the
MissouriCareerSource! website, and the employment search and unemployment
insurance entry requirements will have to be staff-assisted

o He/she cannot view their own MissouriCareerSource! information without Career
Center/CAP Service Provider staff assistance

o If he/she is eligible for check payments, the payment will not be automatically
mailed to the mailing address, see the “Mailing Address for Letters and Payments”
section.

o If the CAP case is closed or goes inactive, personal information will again be
available on MissouriCareerSourcel.

o Any individual with Toolbox 2.0 access can view the record.

Restricting /Unrestricting Toolbox 2.0 Records:

e All individuals with CAP access can click the ‘Restrict’ indicator at any time if the participant
states he/she is a victim of domestic violence and requests that the record be restricted.

e If the participant indicates the domestic violence situation has been resolved:

o He/she can request the ‘Restrict’ indicator be removed from the Toolbox 2.0 by
providing a written request that is signed and dated.

o Only designated staff in each sub-contractor location and certain Central Office staff
can remove the indicator.

Mailing Address for Letters and Payments:

e DParticipants identified as victims of domestic violence may use their home address or
another address (including the Safe at Home address of: PO Box 1409, Jefferson City, MO
65102-1409) of their choice to receive CAP-related mailings.

o If he/she chooses another address for mailings, update the Toolbox 2.0 mailing
address.

o As areminder, a ‘Change of Address’ alert will also be sent to FSD in the overnight
batch.

e Transportation Related Expense/Work Related Expense payments:
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o Paper checks issued for restricted records will contain the mailing address for the
Division of Workforce Development (DWD) Central Office.

o The participant must provide a mailing address for the check to the CAP service
provider.

o The CAP address is provided to DWD fiscal staff so the check can be mailed.
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DWD Issuance 21-2008, Attachment 1, Section 2
CAP Temporary Assistance (T'A) Domestic Violence Toolbox 2.0 Instructions

Entering Case Notes:

1. Click on the ‘Notes~icon.

File Edit Mawigation Options Utility MO Utility Window Help

2. Click the ‘Add’

A Motes for Seeker - KHELOOD ABDALALLAH GRS #5555
Search Criteria
Mote Category: | v] F Clear A
Counsslor: | L cearch — Delete
Date:l— o I—

MIRZA BIJEDIC (314)833-7403

3. Select the appropriate ‘Note Category’ drop down menu item. Type the appropriate
information in the ‘Subject’ field and enter ‘Notes’.

[Fir= -Pars

’E_EI Create Mote for Seekar - KHELOOD ABDAL ACLAHGSSE 3R 20625

#pjote Category: I B
i o Date:[12i2208 ¢ BrflERIANE JAeT i
] Subject:| r'g B
] ®Notez:| & - L
]

i -
: i
o =
j Fallow-up Date:r W ’B Close :
_F V-Eri%?;ave ;

5. Enter ‘Fvow-up Date’ if appropriate:

6. If you want a hard copy for the record click to select the~Rsint on Save’.
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Locating Forms through the ‘Correspondence’ icon:

1. You must be in a record.

2. Click on the ‘Correspondence’ icon.

‘ _ BV HMO O

AR | i D

Keyword:'

CAP Azssessment (Blapk)
CAP Attendance Log
CAP MNEP & CWEP Participant Agreement

CAP BMNER & CWEP Whrksite  Agreement

CAP Community Servick Participant Agreement

CAP Community Service Work Site Agreement

CAP Community Service Worksite Agreement Adendum
CAP Compensation in Lieu of YWages

CAP Domestic Yiolencelbssessment

CAP Domestic Yiolence [Eoreening

CAP Employment Yerificktion Farm

CAP Job Search Log
Complaint AndGrievance{Fillables

PFS Admin Youcher Purthase Faorm.

PFS Call in and Enrollment Checklist

PFZ Caze Management Checklist

PFZ Certification and Traihing Adgreement
PFS Domestic Wiolence Aksessment Farm
PF% Domestic Yiolence S¢reening Farm
PFS Enrallment Farm

[v]

(4]

|
|

Delete ] Preﬂaw ] @ Save 3 Cancel ] ’@ Cloze

3. Select the ‘Forms’ tab.
4. Click on the appropriate form and the “arrow”.

5. Click ‘Preview’ to print.
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Locating Forms through ‘Options’:

1. Click on ‘Options’ and ‘Forms Manager’.

£ Toolbox 2 (Production - Seeker Histories

Seeker Services 1

2. Click on the appropriate form and the “arrow”.

Keywnrd:' E‘ Search

VWEP Participant &creemernt
CAF‘ .ﬂ\'t-'\lEF‘ & CWEP Worksite Agreement
CAP Community Service Participant Agreement
CAP Community Service Work Site Loreement
CAP Community Service Worksite Agreement Adendum
CAP Compenzation in Lieu of Wages
CAP Domestic Yiolence Assessment
CAP Domestic Yiolence Screening =
CAP Employment Yerification Form
CAP Job Search Log
ComplaintAndGrievance-Fillables
PFS &dmin Woucher Purchase Form.
PFS Administrative Woucher Form for WRE
PFS Call in and Enrallment Checklist
PFS Caze Management Checklist
PFS Certification and Training Agreement
PFS Domestic Yiolence Assessment Form
PFS Domestic Yiolence Screening Form
PFS Enrolimert Form
PFS GED Billing Form -]

B

(4]

= [elete eview ]% ] 3 Cancel ]’8 Close
3. Click ‘Preview’ to print.
4.  Click the ‘Save’ button.
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Automatic Domestic Violence Alerts:

1. Click on ‘Find Segket’ and ‘Seeker Info’ tab.

E Toolbox 2 (Test] - Seeker

tian 0
QO

Seeker Info

-~ Mame and Address Information Mailing Address: Street Address:
|szrarEAQl | |ABDUL 3522 PHILLIPS PL {
Phaone Mumbers |
Qope (31415645567 | ReEl SAINT LOUIS e/ [53116-4608 | | [
ks Crher:
["|Bad Address [ Homeless Email; |
- Personal Infarmation - Sesker Status Stetus Date L
Date of Birth:|04f29m 981 E In School [ Disabled Empr Exchange: 1 0r22i08
Age. SISEIEhES Case Managemert: | active Meset &ppt: |
Gender:| F [ Share resume LUl Ben Year Beg Ot nactive Mext Task:
Citizen:lT [ Undoc Alien [ Deceased i ) T Pozsible/Actual Enrollments ﬁ]
Alien Reg # A |DSS1 67T LER; [ |Arabic DCN: Actual-CAP RecipientMandstory
— eaen e 0055165554
wet Status: |1 - None ~| Transtion:| -] Two Parent |
[ Recently Separated (3 S ) | SEREE TE | - Zervices Provided
[ Served in Campaign Date Type of Service Employment Counselor
" o
[ Prirt on Sumtnary [Resume) 1072205 | Azsessment hIFZ 2 EJEDIC -
I Servics Endled by Disabiiity 10/2208 [Career Guidance PATRICIA, ALEXANDER ]
[ Spouse of Deplowed Guard/Reserve or spouse deployment ended w/the past yr ]
Branch ] I~ Status Verified -
e
Source: |Default Counselor [ Partial Seek
I— | artisl Seeker @ Save ] 2 Cancel ]
v Restricted [ Secondary Counselor

2. Click on ‘Restricted’ to send the ‘Enters Domestic Violence’ alert code to FSD.
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9 Toolbox 2 (Test} - Seeker;

File Edit

-~ Mame and Address Information
|azHAR BaQl | [aBDUL

Mailing Address: Street Address:

3622 PHILLIPS PL
Phone Mumhbers
Home: (31 41664-6552 Cell: S AINT LOLIS M:‘ |531 164509 |_‘ l
Work: Other: [ Bad Address [ Homeless Emait|
~ Personal Informatian - Seeker Status Status Date L
Date of Birth:|04/281931 | [In School [ Disabled s s (YT P |
Ager| 27 [ Searchable Case Management: | otive et Appt:|
Gender:| F [ Shars resume Ul Ben Year Beg Dt |inactive et Task: |
e [ hy [ Undoc Alien " Deceased ; R
Citizen:| M y PozsiblefActual Enrollments
) P — - App D31 03228021 =
Alien Reg # A& 055186717 LER: [ |Arab|c B | Actual-CAP Recipiert|Mandatory
- MWeteran | inn || 0055165534
‘et Status:| M - None - Trarstion:| -] Twvo Parert ]

Served From| Served To |

[ Recently Separsted
[ Served in Campaign

[~ Prirt on Summary [Resume)
[ =ervice Ended by Dizaklility
[ Spouse of Deployed Guard/Reserve or spouse deployment ended wi the past yr

granch ]

[ Status Vetified

- Services Provided

Date

Type of Service

Etmployment Counselor

10/22/05 | As=sessment

MIRZA BIUEDIC

10/22/08 |Career Guidance

PATRICIA ALEXAMDER

AL )

| [ Partial Seeker
[ Secondary Counselor

Source: |Defaurt Counselar

[ ticted

3 Cancel

3. “Uncheck” ‘Restricted’ to “unrestrict” record to send the ‘Removes Domestic

Violence’ alert code to FSD.

Automatic Address Change Alert:

1. Click on ‘Find Se

B3 Toolbox 2 (Test} - Seeker

File Edit

ket’ and ‘Seeker Info’ tab.

Mame and Address Information

Mailing Address:

Sireet Address:

| |aBUDARE 5032 CHIPPEWYA, ST |
Phaone Mumbers l
Home:|(314)353-2932 et AT Loie e 5109 | B
Work: Other: [(3141583-0094
o B{(314) Bad Address [ Homeless Emait|
o Fmvmmeal e edine T mmlme Thedm

//

2. Update the ‘Mailing Address” as necessary.
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Verifyving Alerts were Generated:

Anytime a manual or automatic alert is sent, the ‘Seeker Hisgories’ and
‘Notes’ must be checked to verify the alert generated.

£ Toolbox 2 (Test} - Seeker Histories

Mote Category Subject

[ 1 2029108 [Caze Review Temporary waiver

Deleting Alerts from ‘Daily Referrals Query’:

An alert can be deleted up to 4:00 pm the same day it is sent by the designated staff person
(which is typically the CAP coordinator for the region).

1. Select ‘MO Utility’ and ‘Alerts Review’.

Toolbox 2 (Production} - Seexer

2. 'This will bring up the “Daily Referrals Query” screen.
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3. Bring up the appropriate referral by the da

" To CEE

e, DEN, Pyogram and/or Counselor critetia.

Encl Date:l—  ToDSS ngramf[c%cipient - ?@ﬂ]
Counselord
Date Alert Code Program Wiork Status Commerts

035201 1| Teen Parent Mot in an Education] |14, ASLIM, BRITTANY DAV

12122008 |Change of Address T4, m n

12022008 | Change of Addres?\ T WHITTLE, TERRY JR "
“{1202208 |Change of Address \ TA BAMKS, DENMIS E
112022005 |Unable to Locate - No FoNard L REEVES, S¥DMEY ©

1202205 Unakle to Locate - Mo Forwé\d TA, GALLACHER, AMMETTE MARIE

1242205 [Employment Obtained - Bssitin

= Delete Alei

T2, PAULEY JEMMIFER GRACE Focus Healthcare
1202208 |Pending “erficstion of Termina f\ HALE, SARS BRITANEY Shop N Save
|1 2/2208 |Unable to Locate - Mo Forward | |72, \ BLACKLEDGE, HOLLY C Conciliation letter mailed on 120408 was ref
[12¢22008 Motity FSD ta Begin Sanction Prf (14" N\JMCCLENTGN, TAMIA b The: cliert did not sppear for the sanction 1
|1 202205 Employment Obtained - Yerifiec)] T4, qﬁomcml ROBIM LY MM K nights Inn
|1 202208 |Termination of Employment Wer | T4 KENERMAN, CHRYSTAL JEAN LYHE
|1 2122008|Change of Address TA, ATTEQF\RRY, JOZEPH ALAH g
= [12022008|Change of Address in B

ATTEEIEI?RY, JOSEPH ALAR
\

l

A )

'B Close

4. Select the appropriate alert.

5.
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Deleting Alerts from ‘Seeker Histories’

An alert can be deleted up to 4:00 pm the same day it is sent by the designated CAP supervisor
(which is typically the CAP coordinator for the region).

1. Select ‘Seeket Histories’

2. Select the ‘Seekep Services’ tab.

. ROB BAKER ¢
Seeker Services Change History Motes Payments FED Load Information Exit Snapshot
Display Options Courts Training Weeks
v Servics History v Tasks [ &lerts OWD Referralz:| 9 Placemerts:| 0 Femedisl:
[ Correspondence [ & ppointments [V Enrallments Self Referrals:| 0 Services:| 13 Occupstional
I wiorkshop Motices W IASL Referrals Employer Referrals:| 0 SeratchPadst| g
Total: 0
Date Type of Service Counselar Description Results
1202205 (Task OB BAKER Sesker 459921249 BLACKLEDGE, HOLLY © has & new note. Mot Comple]| =

m ' CILLAS)Unable to Locate - Mo F ding Address | Concilistion letter mailed on 124 & _
[12¢1 208 [Task [ROB BAKER Seek?atsggm 249 BLACKLEDGE, HOLLY C has & new note. [compieted
[1201 208 [Task SANDRA MANCILL &S | confilistion |Completed
12004108 [Task [ROE BAKER (Seker 439921249 BLACKLEDGE, HOLLY C has a new nate. [completed
12104108 |Carrespandence |SANDRA MANCILLAS/Pre Enroliment Conciliation [Iteilexc
11507108 |Correspondence |SANDRA MANCILL#S|CAP Call-in Letter #2 [itaitect
[11i04m05 |[Service PaTRICIA SPENCER ok Reterral {
[11/04108 [Service PATRICIA SPERCER [Job Referral {
|1 0024105 |Ta3k |ROEI EIAKER/ |N0n-primar\,f counselor added other phone in medisted |C0mpleted
|1D.|‘24."08 |Task |ROB BAK% |Non-primar\,f counselor updsted the home phone in medisted |Completed
[10r2408 [Tazk ROE BAKER [Seeker 489921249 BLACKLEDGE, HOLLY C has & new note. |Completad
[10i09m08 [Correspondence [SANDFEA MANCILLASCAR Call-in Letter #1 [Itsilexc =
= Delete Alert Z 5:; Prirt List

v

3. C(lick on the alert and click ‘Delete Alert’.
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